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COVER LETTER
TQ: New Filing Section
Division of Corporations

SUBJECT: SS Square, LLC

(Name of Resuiting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.S.

Please retumn all correspondence concerning this matter to:

Richard A. Boyko, EA

{Contact Person)
White Dove Business & Financial Services, Inc.

(Firm/Company)

11720 US 19, Suite 6

(Address)

Port Richey, FL 34668-1050
(City, State and Zip Code)
RABOYKO@WHITEDOVEINC.NET

E-mail Address: (1o be used for furure annuai report notifications)

For further information concerning this matter, please call:

Richard A. Boyko, EA at (
(Name of Coniact Person) (Area Code) (Daytime Telephone Number)

727 )808-5427

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

(=] $150.00 Filing Fees  [J$155.00 Filing Fees (75180.00 Filing Fces ~ (3$185.00 Filing Fees,

{525 for Conversion and Certificatc of and Certified Copy Certified Copy, and
& $125 for Anticles Status Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section

Division of Corporations - Division of Corporations
Clifion Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

INHS11(7117)



Articles of Conversion
For
“Qther Business Entifv”
Into
Florida Limited Liabilitv Company

The Articles of Conversion and attached Articles of Organization are submiited to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

1. The name of the “Other Business Extity” immediately prior to the filing of the Articles of Conversion is:
GDG, LLC N\ e - 1O .
(tmcr Name of Other Business Entity)

. . . .,. _ nLimited Liability Compan
2. The “Other Busincss Entity” 1s a v pany

(Enter entily type. Example: corporation, limiied partnership, general partnership, commen law or business trusi, etc.)

. . . New York
First organized, formed or incorporated under the laws of
(Enter state, or if a non-U.S. entity, the name of the country)

January 15, 2015
an

(date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
$§ Square, LL.C

(Enter Name of Florida Limited Liability Company}
4. If not effective on the date of filing, cnter the effective date: Sepiember 18, 2018 .
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)
Note: [f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members arc entitled under ss. 605.1006 and 605.1061-605.1072, F.S.



Signed this 18t day of September 2018

Signature of Authorized Representative: ‘f ‘ _Q_
Printcd Nagme: Many Goel Title: Member

3 igjaturgm on behalf of Other Bgitfess Entity; [See below for required signature(s)]
. * T

Signature: é/’%

Printed Namne: Saujiv Goel  Title: Member
Signature:

Printed Name:, . Title:
Signature.

Printed Name: Title:
Signature:

Printed Name: Title:
Signanure: : ,

"Printed Neme: Title:
Signature:

Printed Name: Title:

If Floriga Corp oratton: .
Signature of Chajqnan,_-Vipc:Chajnm;:Diiﬂcmr, of Dificer.
[f Directors or Officers have not been celected, an Incorperitor must sign.

o Geriersh P
Signature of one General Partuert.

1f Floridta Limited Pariner 3D
igniatures of ALL Generzi Partiters.

All others;
Signature of &n mitharized.person.
EK.S-:- ' ..‘E"_f.::.
Articles of Conversion: $25.00 E
Fees for Florida Articles of Organization: $125.00 Bgw
Certified Copy: £30.00 (Optional) 2
Certificate of Status: £5.00 (Optional) e
N
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ARTICLES OF ORGANIZATIONFOR FLORIDA LEVIFTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Companyis:

S3 Squarg, LLC.
{Must contala the-words “Limired Liabfisty Compaoy, "L.L.C.." or "LLC.TY

address of the principal office of the Limited Liability Company 1s:

ARTICLE IT - Address:
The mailing address and street
Principal Office Address: Mailing Address:
5200 Vineland Road 5200 Vineland Road
Orlendo, FL 32811 Orlando, FL 32811
ARTTCLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Lintility Coropasy cafi sefve 23/its own Reglstered Agert. Yu mokt designaw m indivichal or another
business catity with an. scltye Florita rogistration.) .
The name and the Florida street address of the registered agent are: e >
R e
Mmuo Goel S C’g N
Name 2E o —
;:;‘ Y () ;-—
5200 Vinaland Road, Sulte 200 B 2 M
Florida.street address (P.Q. Box NOT acoeptable) S o~ T3
Orlanda P, 3284} S 09
T {;1{, .
Zip 20

City

named as registered agent and.to accepl service of process for the above stated fimited

any at the place destghated in this certificate, 1 hereby accept the appoinmment:as

agree to act in this capacity. I further agree to comply with the provisiats of afl
¢ performance of my duties, and | am famillar-with and

egistered agent as provided for in Chapter 605, F.§..

Faving been
ltability comp

regisiered agent and
statutes relating to the praper and compilét

accept the obligations of my position

Rogisiered AZent s Signatare (REQU

(CONTINUED)



ARTICLE TV-
The name and address of each. person authorized to manage and control the Limited Liability

‘Company:
Title: Name and Address:
“AMBR" = Authorized Member
"MGR" = Manager
MGR Sanjiv Goel,
5200 Vincland Road
Otlando, FL 32811
MGR Suresh Cupta
$200 Vineland Roed
Orlando, FL 32811
MBR Manu Goel
5200 Vincignd Roed
Orinndo, FL 32811
MBR L Karan.Jasgs
15200 ¥ineland Road;
Orlando, FL 32811 3o,
T o™
(Uise attachment if necessary) SO
e O e
- _‘: EAN o N —
. - . Sl ==TE N
ARTICLE V: Other provisions, if any. " k
. Lo 2 im
. —
S L R
P
REQUIRED SIGN ATURE: -
Slgnatare of a momber’or an authorized representative.of a member
rdnnte with seofior 605.0203 (1) (b), Florida Statates. | amewhro that
third degree felony

This document is execuied ih goct
any falss information subraftted In o documeat to the Dreparunent of State constitutes 8

as provided for tn:3.817.155, F.3.

Dr, ArushiiOoel L
o Typed or printed name of signee

Flling Fegs
atton and'Designation of Registered Agent

§125.00 Flling Fee for Articles of Organiz
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optonal)



{attachment to ARTICLE IV)

MEBR

Or. Arushi Goel

5200 Vineland Road, Unit 200

Qriandg, FL 32811
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